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Abstract: Results of surgery performed by the Second Department of Surgery of Shiga Uni-
versity of Medical Science between 1978 and 1991 on 300 patients with primary lung cancer
were evaluated. All cases were classified according to the p-TNM classification by post-
surgical examination. Five-year survival rates according to the p-stage were 71.8% for stage
I , 57.4% for stageII and 18.2% for stage IIIA diseases respectively. There were no 5・year
survivors in stageHIB and stage IV patients.
The 300 cases were divided chronologically into three groups of 100, and then compared





ative methods. The average age was relatively high in the third group which demonstrated an
increase in the percentage of females. There was no remarkable change observed in histo-
pathological type. Stage I cases gradually increased while stage IIIA cases decreased. There
was an increase in cases with single lobectomy and a decrease in cases with pneumonectomy.
There were 41 5-year survivors. Twenty-nine were stage I , 5 were stage II and 7 were
stage IIIA cases. In the stage IIIA cases, there were two 5-year survivors who had mediastinal
lymph node metastasis while five others were T3 cases without lymph node metastasis.

























す通りで, 1978年(3ヵ月間) 1例, 1979年7例, 1980
年8例, 1981年18例, 1982年20例, 1983年18例,






第 1期 第 2期 第 3期 計
年齢 (読) 62.9 61.8 65.2 63.3
男性 63.8 62.0 65.6 63.7
女性 59.6 61.1 64.3 62.0
性 別 (例 )
男性 78 80 69 227
女性 22 20 31 73
表3　組織型の変遷
第 1期 第 2期 第 3期 計
部区甥 10 8 14 32(10.7%)
一葉切 58 54 75 18762.3%
莱+部 4 5 4 13 4.3%
二葉切 6 13 3 22 7.3%
全 摘 21 20 4 45(15.0%)
その他 1 0 0 1 0.3%
第 1期 第 2期 第 3期 計
腺 帰 48 43 45 136(45.3%
扇平上皮癌 34 46 39 119(39.7%)
大細胞癌 12 1 4 17 5.7%
小細胞癌 3 6 3 12 4.0%
そ の 他 3 4 9 16 5.3%
表4　術後病期の変遷
第 1期 第 2期 第 3期 計
I 期 27 43 47 11739.0%)
II 期 7 7 6 20 6.7%
IlA期 41 31 18 90(30.0%
IIB期 10 ll ll 32(10.7%
IⅤ 期 15 8 18 4113.7% )
1984年33例, 1985年29例, 1986年26例, 1987年25例,


































各時期別にみると, I期が27例, 43例, 47例と増加








































第 1期 第 2期 第 3期 計
1年
62′100 66′100 45′64 173′264
62.0% 66.0% 70.3% 66.5%
2年
44′100 44′100 15′32 103′232
44.0% 44.0% 46.9% (44.4%)
3年
34′100 34′100 1′3 69′203
34.0% 34.0% 33.3% 34.0%
4年
28′100 26′77 - 54′177
28.0%) 33.8%) - 30.5%
5年
23′100 13′52 - 36′152
23.0% 25.0% - 23.7%
6年
19′100 10′30 - 29′130
19.0% 33.3% - 22.3%)
7年
17′100 - - 17′100
17.0% - - 17.0%)
8年
13′66 - - 13′66

















5年 経過 例(A) 5年 生存 例(B) B′A
全症例 数 151 41 27.2%
性 別
男 性 116(76.8% ) 33(80.5% 28.5%
女 性 35(23.2% ) 8(19.5% 22.9%
平均 年齢 62.5 63.5
組織 型
腺 70(46.4% 19(46.3% 27.1%
扇 平 60(39.7% ) 18 43.9% 30.0%
大 細胞 12 7.9% 4 9.8% 33.3%
小 細胞 5 3.3% 0 0.0%




5年経 過例(劫 5年生 存例(B) B′A
全症例 数 151 41 27.2%
病期
I 期 50(33.1% 29(70.7%) 58.0%
II 期 11 7.3% 5(12.2%) 45.5%
IlA期 59(39.1% 7(17.596 ll.9%
IIB期 11 7.3% 0 0.0%
IⅤ 期 20(13.2% 0 0.0%
IllA期
t3nO,l 22 5 22.7%
tl,2n2 28 1 3.6%
t3n2 9 1 ll.1%
表8　手術関連死亡・在院死亡症例
第 1期 第 2期 第 3期 計
全 ての在 院死 13 9 5 279.0%
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